MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* — 0 es a 
FOR STATE 02307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Os 
HEALTH DEPT. ig es URE First Middle Last 20 DATE ct Month Doy 
ae ober M.Ba DEATH MATED (_] 
a ero Seki ama 
ie 2 $. DATE OF BIRTH (6. AGE (In years TF UNDER 26 HRS._T'2¢, DATE PRONOUNCED DEAD 
eg “Male |'Weus [9-1-2 [4oS) ey = Ps [| oapp5g. om 
Fee To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIEDSINEVER MARRIED |] | 9. COUNTY OF DEATH 
mas 4 eee % USA wiooweo[] oworeo tC] | Charies County Md. Ma. 
oe 2 10. CITY"OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in haspital | 12a. USUAL OCCUPATION (Kind of wark done 1b. KIND OF BUSINESS OR 
as A Aiet 0 oddres: ost of lif retired.) }|INDUSTRY 
pee LaPlata Md WYSE ans Memorial Lal Tea" Wa! "Weehenl Rut 
23 
oe £ Va. ri RESIDENCE (Where deceased lived, if institutian: ana before! I3c. CITY OR TOWN ad. INSIDE CITY UMTS? 13e, STREET AND NUMBER 
2 € dg i 1 
so 53°) [Ripe yetia, *oAat Les Ripley Yox3N0 
se 2 14, FATHER'S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= oe Baldwin Clara V.Warder 


TO oeru Dicer EXAMINER: This certificate shauld be executed within 24 hours after seo, delay is 
necessary, please execute the certificate, writing the word “pending” in pe 


ir erteeh f 


16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


14-28-9744 Wife Carol A,Baldwin Ripley Md. 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Canditians, Oa which gave 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


death resulted feam: Natural causes {2t, Accident [_], Suicide [], Homicide (ay) Undetermined manner i] 


> 

i=] 

a 

= 

= 

€ 

o 

a 

s tise 1a immediate cause (a), (b), 

= stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

‘Ss u rr 

: lst. a 

o PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

8 = 

3 E 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 

3 é WAS PERFORMED? YS] NOL 

3 

= 5 2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Year ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 

S| =~ | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 

= [Cause oF DEATH P.M. 9 

a = 

oo = [21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County State 

o WHILE NOT WHILE foctory, office building, etc.) 

é at work (1) as wor 


22a. | certify that | tak charge af the remains described abave, heldan Autapsy[~], —_Inspectian fC], Inquiry KX and in my apinion 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. <~ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far yaur files. 


He Nott Hh Fel fefrd erates Bete ool 
VR AISME (5 el =o. . ¥e LA Aad, Yecage 
10M REV. AY DATE Be “4968 of 


[4 
o 
S 
eS 
= = Soh CHIEF MEDICAL EXAMINER [] 
= CT SNR A yy te ge Da AAS D yyy assistant meoical examinee OO 22b, DATE SIGNED 
emia. ah DEPUTY MEDICAL EXAMINER PPX 4) 6G 
5 vA fe) James B.Andrews MD ADDRESS(Street, city, town, or coon[ndian Head Charles 
[=] 23g. BURIAL, CREMATION, ‘23b. DATE 7 NAME OF CEMETERY M CREMATORY Ae LOCATION (City or Town) {County} {Stote) 
iz B EHNA (Specify) C 
TZ od 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0230 4 
FOR STATE 82308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1 ea ie First Middl Lost 2o. DATE KNOWN} Month” Doy Yeo [2b HOUR, 
‘ pect az bectter/ DEATH Malt [a - S19 A SA 


3, SEX 4 RAY Ty DATE oF 6. AGE tn y a a a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
last birthday : 
- cor sd Rall ee ke 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT ore @ MARRIES [—]NEVER MARRIED P19. COUNTY OF sen: 
country) Wie Va e WIDOWED [-] DIVORCED [[] (£4. 


olong with form_PM3. Page 
é big ment of 
a 


2 
7 
a] 
fe 
5 
nN 
3 oe — WM. 
se & 5 ae 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
“ 2 ph La Plata give 1@Bekkress—\ venue during most of ypqag tf even if retired.) | INDUSTRY 
oO £<s . | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 134. INSIDE CITY UMITS? | ]3e, STREET AND NUMBER 
£ = sag “ [ 
se 3 86] cimso SME vg, [iP ON” Charles | La Plata sC)| Oak Avenue 
E E , | 14 FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
E ! Charles Butler Vironica D. Lancaster 
= 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= (Yes, no, ocr) cre a wor or datas of service} Vironica D. E D. Butler-Mother-La Plata, Me 
iS 


ATE INTERY: 
18. CAUSE OF DEATH (Enter only one couse per fing e = ino ee p 


PART |. DEATH WAS CAUSED BY: 


PHY €S5 


TO verry Mica EXAMINER: This certificote should be executed within 24 hours ofter _ # delay is 


Rect 
= a2 
g 28 
we a ec 
BS ££ 
Ps ES adil IMMEDIATE CAUSE (0) 
Be fs o (5 Xx DUE TO, OR AS A CONSEQUENCE OF 
S HS, % y , 
ADs 2 3 Conditions, if ony, which gove 
=5 a te tise to immediote couse (0), (b) 
So 3 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es Et ut d 
° 
= ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
2 Se Gt eee pS 
52 8 $ = 190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
oe 28 |e WAS PERFORMED? vs] noch 
RP) ars & [iio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18} 
22 5 - = | PRIMARY [] OR CONTRIBUTING (-] HOUR A.M, 
Sese2 8 5 [cause or beats P.M 19 
y OE wo S = [Zid INURY OCCURRED | 7ie. PLACE OF INJURY (At home, form, street, TIF. LOCATION Street or RF.D. No. City or Town County State 
ea5 ®, E WHE NOT WHILE foctory, office building, etc.) 
2 secs is AT WORK AT WORK 
2 = 5 *| . . . ae 
ga Ses 22a. | certify that | took chgrge of the remoins described obove, heldon Autopsy[_], _Inspectian f}-—~Thquiry [“}——~and in my opinian 
3 2age deoth resulted al a ee (Suicide (J, Homicide (J, Undetermined manner (_] 
mie & 
gs 2 CHIEF MEDICAL EXAMINER [_] 
2525. 
<s “z = ASSURE Lee. mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED ri 
§ 228 _ iramienee os DEPUTY MEDICAL EXAMINER [e}——— 2 +2 i CF 
s , 
cae 28% Hl NAME (Type) Edward J. Edelen, M.D. ADDRESS(Street, city, fown, or county) La Plata ,Md. Bi 
E=no Le [2o. BURIAL CREMATION, 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County (Stote) 
= -MOVAL (Specify) . 
Burial 2/26/1969 St. Ignatius Cemetery Chapel Ponit, Md. 
YZ) [720 FUNERAL DIRECTOR 250, RECD BY REGISTRAR 75b._REGISTRAR'S SIGNATURE 
VR AISME (5) y “ a 
ime  [Arehart Funeral Home ,In la Plata Md igg9 LZ PP ited 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 
£2309 CERTIFICATE OF DEATH 02365 
vad = 1 DECEASED-NAME Fitst Middle Lost 20. DATE OF DEATH 2b. HOUR 
& (peor) KAT TE INEZ  CAGER Februfty 1" 1869 4 An 


last bigthday} WONTHS | OAYS MIN. 
Female Negro August 191 YRS. Baal] 


& 


£ 
o 
3 
~o 
3 
3 
hg 
a 3 To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? & waprieD (X] NEVER MARRIED[] |: COUNTY OF DEATH 
£ 5a aryland U.S.A winowen [} _pivorced [4] Charles rh 
2ge 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=e Wel MeePwer Road (Kitwetrewvoniaventomed) | MERI tal 
Se if retire j 
2=s = elcome wer hoa EVA) ; penis pita 
fa. 
5 5 G [Es USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE ciTy LMS? | ]3e. STREET AND NUMBER 
a ; : 
Bez mission) SUE Maryland ONY Charles |Welcome | SO “M | Fire Tower Road 
iz Ss 14 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
we Eddie Adams Dasie McPherson 
‘S85 To, WAS DECEASED EVER IN USS. ARMED FORCES? SPH GING 2 7. INFORMANT Address 
seg tee | Urge = 52 Cecil E. McPherson, Sr.-Son-Welcome ,M 
ao 7 
of 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢}. - <a EWEN ONSET AND DEAT 
2 ) 
a PART |. DEATH WAS CAUSED BY: y H CVE 2 
ee — IMMEDIATE CAUSE (0) Cee 
a§ ~ ? DUE TO, OR AS A CONSEQUENCE OF 
soe af Me / 
12 = Canditians, if ony, which gave bh @ AL bral TES? ae we 
Mae rise ta immediate cause (0), i 
zs stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
so lost. Saat pa (3) 
3 lost. 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] noKK CAUSES OF DEATH? 


Zl. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 18.) 
[DIOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner) Mi. y 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( pitied aus " pain ZIf. LOCATION Street or R.F.D. No. City or Town Caunty State 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached for use os the burial 
shauld be filed with the State Dept. af Health priar ta burial, cremation, or removal, 


lot wark —_at wark. 
22a. | certify that (I) (this haspital) attended the deceased from === mi , ta Se , 19.22" _, that {I} (we) last 
saw the deceased alive an__2=<—/ 9 _192_, and that in (my) (aur) apitian death accurred an the date and haur and fram the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate @ executed within 24 h 
Page 4 may be retained by the haspital or attending physician. 


G 4 causes stated abgve, (I) (we) (did) (did nat) view the bady after death. 

S 22b. SIGNATURE, \) fi 22. DATE SIGNED 

rv} Ne i 

ees iva> 77 KO DEGREE ai Jo ee Gelpe ae ees 
— O4 ‘ 22d. PHYSICIAN'S f} j 'e. ADDRESS 
ges (| [were // EW. Sopp sor Map Ly Pp, Fd, 
ss L 
5 re 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tar (County) (Stote) 
a REVOM* recip) 2/20/1969 Sacred Heart Cemeter La Plata Maryland 
e » wh 


ears) | 24 FUNERAT DIRECTOR ADDRESS Tip RECO BY REGIS Bb, REGISTRARS SIGNATURE oc, 
om WY Arehart Funeral Home ,Inc.-La Plata ,Md. Feee iT Gea & pina? dian 


® 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 haur, th 


ved within 


U; 


The law requires that the death certificate 


Page 4 may be retained by the haspital ar attending physician. 


wy 

‘the*fun 
gest and 2 
after death 


ba 


within 72 hours 


al 


transit permit. Then please remave carban papers. 


igned by the attending physician and campletely filled in bi 
, crematian, ar removal, 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: 


and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 


n2 3 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0230 § 
329 CERTIFICATE OF DEATH 
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'ype or print} a nf Do; eq) 
TDA AL A Clem ests 49 "D9 log 


3. SEX a 4, RACE S. DATE,OF BIRTH 6, AGE (pn years [_ ir unoer Year Tir unDeR 24 ws 
-F W , 3 Oo 2 | lost bath 4 MONTHS | DATS TN. 
“ aid Be, falakis 


7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
aie ( 9 MARRIED [} NEVER MARRIED 
Maryland USA WIDOWED. DIVORCED Charles Md. 
10. CITY OR TOWN OF DEATH 11. NAME ie OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give streetaddrass during mast, king life, even if retired. INDUSTRY 
| La Plata Piy'Sicians Mem.Hosp. cola. le 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 
7, 13b. COUNTY 3 YES] Nal 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 


/| John V.Herbert Margaret Norris 


8 WAS DECEASED ae pus: ARMED FORCES? ; BP eee 02 17. INFORMANT Address LA V’Lata ,Md, 
es, Nd, ar UNKROWN, yes give war or dates of service) ‘ot ae 
ee | P Helen Adams Star Rt.2,Ripley Rd. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b¥an¥ (c)) () te eet? Becen oreo unite 
PART |. DEATH WAS CAUSED BY: FD Ze FoLd 
ee IMMEDIATE CAUSE (a) LISLE Yas ‘= 4 2 
TIC O DUE 10, OR AS A CONSEQUENCE QE > 
~ 
Leuk Btteee ete QZ 


Conditions, if ony, which gove 
tise to immediate cause (a), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
[ts (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs no FQ CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
[TIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) P.M. 
‘AT HOME, FARM, STREET, FACTORY, i 
Whe [- Hotwhie -) Die. PLACE OF INJURY (oer hae ee ) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
jot wark = _ot wark 


MEDICAL CERTIFICATION 


220. | certify thot (1) (this ho ux 2e) 7 , WALES i 7 , that (1) oe lost 
saw the deceasedailiy( 19¢c2f otid that in (my) (our) opfnion deoth occurred on the date’ond hour and from the 


couses stated ghove Ofter death. 


pfiovey 
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ATTENDING i STAFF 

eet aS teh. peor pays, EA orecror CO pws, 0 ? ?969 
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NAME (TyBe) ‘ P? ALW La Plata,Ma, 


i a a a 


"Teens, Charlee, oryLau 
BYPLe”  |Mebch 4,1969 Holy Ghost Cemete Issue ,Charles,Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 28a. REC'D BY REGISTRAR ‘2Sp. REGISTRAR'S SIGNATURE 


‘[Arehart Funeral Home Inc,,la Plata, "d.lom MAR 4 1969 4 da “¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH 


02314 


1. DECEASED-NAME 
(Type or print) 


First Middle 
Charles Murray Pletcher 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


02307 


2b, HQUR 
ason 


20. DATE OF DEATH 


3. SEX 
Male 


To. ses (Stote or foreign 
coun) 
Seetland 


ee = 


the 
ag 


' 


7b. CITIZEN OF WHAT COUNTRY? 
USA 


8. married 
WIDOWED fe} 


6. AGE (In years 1 UNOER 24 HRS. 


last birthday) MONTHS] OAYS WN, 
8 YRS. 


8 
9. COUNTY OF DEATH ; 
harles County Md. 


NEVER MAR 
DIVORCED 


Md. 


10. CITY OR TOWN OF DEATH 


| Marbury Md give street oddress) 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


12a, USUAL OCCUPATION (Kind of work dane 
during most of working fife, even if retired.) 
n 


12b. KIND OF BUSINESS OR 


Sw"Office 


130. USUAL RESIDENCE {Where daceosed lived, if institution: Residence before 
Q fodmission) STATE MAT y Lanjds. counvCharles 


14, FATHER'S NAME First 


Lewis Fletcher 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) — | {lf yes give war or dates of service) 


Middle Lost 


in 


p 


NO 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 
)_S 


7 4 
Conditions, if any, which gave 


13c. CITY OR TOWN 
Marbury Mdj,"sC] sox 


T6b, SOCIAL SECURITY NO. 
03-26-9224 


13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


1S. MOTHER'S MAIDEN NAME First 

Margeret W Watters 
17, INFORMANT Address 

Grandaughter-Claire Sm 


Middle 


ph-Marburt Md 
~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH. 


Indefinite 


Disease 


ndefinite 


tise to immediote cause (a), 
stating the underlying couse 
iin min o> 


DUE TO, OR AS A CONSEQUENCE OF 
@Acine Proce 


-tronsit permit. Then 


ndefinite 


21a. ACCIDENT WAS UNDERLYING 

Chor conrrigutinc (cause OF oFATH 

{If either, notify medical examiner) 

le Ua ee le. PLACE OF INJURY 
ile lat while 

ot work at work O 


2b. TIME OF INJURY 
HOUR A.M. = Month Doy Yeor 
P.M. ik 


MEDICAL CERTIFICATION 


OFFICE BUILOING, ETC. 


saw the deceased alive anc= 


e 3 should be detached for use os the bi 


ea Se ee A 


2d. PHYSICIAN'S 
i |AME (Type) 


Pp it 


d 
I 


James E.Andrews MD 


‘AT HOME, FARM, STREET, Bi) 2If. LOCATION Street or R.F.D. No. 


22a. | certify that (1) (this hospital) attended the deceased frama=LO-O% 
a 19____, and that in (my) foprpopinion death occurred an the date and haur and 
causes stated above,{I){wg) (did) (did nat) view the bady after death. 


DEGREE 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Port 2, Item 18) 


Wo. AUTOPSY? 
Ys 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


? 
NOE CAUSES OF DEATH? 


City or Town County Stote 


19. , tag=cOrO09 19 


, that (I) = i 
ram the 


7c. DATE SIGNED 
O| 3-1-69 


ATTENDING 


MED, 
pus, 0) oirecror 
Ze, ADDRES 


Indian Head Md. 


STAFF 
PHYS. 


174/ BURIAL, CREMATION, 
REMOVALYSpecify) 


should be filed with the State Dept. of Heolth prior to burial, cremotion, or remavol, ondin ony event, within 72 hours 


director, 


ADDRESS 


5 
Ly 


2. 
RA 24. FUNERAL DIRECTOR 
30M REV. M8) A ehart FE ne 3 


3c. NAME OF CEMETERY OR CREMATORY 
March 3,1969 Trinity Mem,Gardens 


23d. LOCATION (City or Town) (County) (Stote) 


ald orf, S jharle Md, 
EAN RAR Oe) 25b. RAR'S SIGNATURE So 


250. BY REGY 


Home Inc, ,La Plata Mg | pate MAR 


wert 


JO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the dedgh certifi 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTA 


] ne 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 
12 CERTIFICATE OF DEATH 82308 
be ol iF eae ity First Middle UR. is) 2o. DATE OF DEATH " 2h. HOR 
5 Sus ype or print) y g Mont! oy fad Wy, 
S25 Mary B. US 4M 
oy 2s 3. SEX 4. RACE 5. DATE OF BIRTH si AGE {i m [IF UNDER TYEAR [1 UNDER 24 HRS. 
so log brthdoy) MONTHS AN. 
eo Female Cauc. July 8,1887 cy bial ry (ae ke Call 
e 5 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] _|2- COUNTY OF DEATH 
Serre ie country 
Seats Maryland USA hore pivoRcED Charles Me. 
om = eS 10. CITY OR TOWN OF DEATH 11. NAME a INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane He OF BUSINESS OR 
=z “oe 5 gixg street address). . ing most of warki ven if retired. INDUSTRY ae 
€ 283 (2|La Plata SAY SiSians Memorial HYSpy nw 
oso Sf s te fy [130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-113e. STREET AND NUMBER = 
a2 By a iss TY. : 
2. Rese” Maryland | ‘ Rock Point 
BZ wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
6 2§&s 
SB 2e5 John W,Furbush Gideon Davis 
3 2365 i WAS ese ot a S. ARMED PORES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
-B 32° 8 aroekvaun es give war or dates of service) 
ice Furbush,La Plata,Maryland__ 
oe E | Tia. CAUSE OF DEATH (Enter only one cause per ling AS? e5 b) ond mg a yy, ig J AABN ONSET APOE 
Cd PART |. DEATH WAS CAUSED BY: M 7 Y a 
B25 ; > IMMEDIATE CAUSE (0 J COW At4 (Ax bt dee? v7 that 
= ae: Lf / 7 DUE TO, OR AS A CONSEQUENCE OF 
22 f oe 
aS Conditions, if any which gave SZ 1 J ale) —_— 
Ze ise to immediate cause (a), (b), —- s 
= § stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


vs NOE] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Z1c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
[OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(if either, notify medical exominer) P.M. 1 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (% HOME, FARM, STREET, reer) Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [7 OFFICE SUILDING, ETC. 


jat work —_at work CI) 


22a. | certify thot (I) (this ha 2 i ihe deceased-from_¢7)_ — / , 19k2 BF 02 eet, 9 , that (I) el lost 
sow the deceosed aliveAon Q-2 “fond that in (my) (our) opinfon death occurred on the déte and ‘hour and from the 
couses stateyabove,M) (we) (did) (did nat) view the bodyafter death. 


22b. SIGNATURE 22c. DATE SIGNED 
\Y ATTENDING ee, STAFF 
Pe deta DEGREE PHYS. prccror C) pas OO] Zs GH <G 
22d. PHYSICI .) 22e. ADDRESS 
gre) La Plata ,Maryland 
230. BURIAL, “BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ome (Stote) 
Bubiaite —fFeb.5,1969 | Holy Ghost Issue,Charles , Md, 


24. FUNERAL DIRECTOR ADDRESS 2a. "FEB RI sae 404 ie REGISTRARS SIGMA UREY ig 
oO ig 


pie Arehart Funeral Home Inc. ,la Plata,Md, oat FEB 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use os the buriol: 
should be filed with the State Dept. of Heolth prior to burio 


3s 
pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02313 CERTIFICATE OF DEATH 02309 
aay 3 ae DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
ges bag ANDREW CARLTON GARDINER Feb’ 2%, 196915 Am 


wy 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (i ee epee es 
. irthdoy’ YS Mn 
Male White Nov 30,1885 iui recs eck Me | 


3 “s To BIRTHPLACE (toe or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
Esa Faulkner,Md. U.S.A. wioweD ivORCED Charles ia 
2ege 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol | 12a. USUAL OCCUPATION (Kind of work done —_] 12b. KIND OF BUSINESS OR 
Eo, P 4 it U 
Sssol| La Plata ovespHwE) cans Memorial |“ MervHbatere Bubi fess 
3 
3s Ta 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? /13e. STREET AND NUMBER 
Fei gg OME Ma. OWN Charles | Faulkner) '®O 
oS a eC 
— e =) [TAC FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
2 j 
Ce Thomas Richard Gardiner Lue Higdon 
22 ah 
3 se Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Fe = Yes, pepranboo) {If yes give war ar dates of service) 0 M 2 M 
-34-8776 Hugh Gardine ~taulkne Q 
GSS ae. = =O aPC 
oe Ee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}.ond iy BETWEEN ONSET AND DEATH 
= Vp 
322 PART |. DEATH WAS CAUSED BY: Vy 
SES ie IMMEDIATE CAUSE (0) AAA LE Ce 
Sas 471% DUE TO, OR AS A CONSEQUEN 37 
fae Conditions, if any, which gove 
~ ee rise to immediote couse (0), (b), 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0) Wy 
5 lost. 0. Yi, 
2o8 = 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
coo 
wD oe z 
308 © [190. DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gea 4 3 BO CAUSES OF DEATH? 
Hate Ale 
278 & [ilo ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY Dic. HOW INJURY OCCURRED SS noture of injury in Port | or Port 2, Item 18) 
2 or = POR CONTRIBUTING [_] CAUSE OF DEATH HOUR iat Month Do is 
= Foy | ia Yy 
Pen) & pllf either, noti medicol exominer) 
pt 4 = INJURY OCCURRED 2le. PLACE OF fing (Ac Taner I Dif. LOCATION Street or R-F.D. No. City or Town County Stote 
use wi N OFFICE BUILDING, ETC 
£20 fot work 
cS 
£25 22a. 1 certify that (|) {this bear capo Be Pope at pnded the eeaced 7 i , ta za / HS , that (I) (weFlast 
So saw the deceased alive a a ee EF athe’ in (my) (ovr) apinian death accurred an the date ond ‘haur and from the 
=z Pp 
ese causes stated abave, (}-{we)tdid) = FS view s bed after death. 
Sas Hc. DATE SIGNED 
[SS . 
Bae ATTENDING 0. STAFF lo: 
= O83 A AAAs DEGREE PHYS. irecror CO) pas, OO “2 I-G 
z 3 = 224. ares 5 Die. ADDRESS 
3 NAME (Type] M. D 
= q a Plata, Md 
ges / LL. J La_PJ 
5 SQ F230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
= s 
Sea RENE Spear) 1/1969 St. Ignatius Cemeter Bel Alton, Md. 
4 \ y| 
eomen 4 [24 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. TE SIGNATURE 


smev.8 “| Arehart Funeral Home,Inc.-La Plata ,Md.|omffAR 4 {969 ~~" | itd: 


MARYLAND STATE DEPARTMENT OF HEALTH 


r) ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ” 
|i 
f23t4 CERTIFICATE OF DEATH 02310 
BES Nl eter ta First bea Last 2o. DATE OF fa ‘ 2b. HOUR 
3 6 ar prin’ i ze 
Bee | feer Derek lod aa | Fibnwiy "gig |62%4m 
2 ms SD 3. SEX 4, RACE ~ Ts. DATE OF BIRTH i e0rs hh AF UNDER 24 HRS. 
23 | 7706 Cohn seca 10,109 #8 ET 
BY 3B [7o. BIRTHPLACE (Stote or fareign [7b CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIEDER’ [9 COUNTY OF DEATH 
@ = se ) “ED timere Wide ¢ WIDOWED DIVORCED Cher G. re 
2 2S 10. CITY OR TOWN OF DEATH 11. NAME OF lies) Pe) Pe nat,in hosp 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= he d ? give street address} during must pa warking life, even ifretired.) | INDUSTRY 
Beth {| dotyra— fr phhey i965 ~ fone 
Soe 130. USUAL RESIDENCE (Where deceased lived/ if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS?—-[13e. STREET AND NUMBER 
avs y ‘odmission) aL oe, . ka PA ves} Not} 
o2N A ——————————— SS 
FE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
ea / wb ] Gray 
% Es orna Eugene Johnsoa Linda Delores ra 
i 358 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa Yes, no, or unknown) — | {lf yes qve war or dates of service) avitother 3 
Wiimad \srd\ 2TD Z Gs 


1B. CAUSE OF DEATH (Ener only ane couse per line for (0), (6). ond (€.) iarinen teat an oa 
PART |. DEATH WAS CAUSED BY: , . 
y 


IMMEDIATE CAUSE (0) Be auchotn tememntst 30. _ f 
DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if any, whith gove b 
tise ta immediote couse {0}, (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ir 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ec 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ba = ves nopy~ CAUSES OF DEATH? 

S210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 1B.) 

= | Cor contersutin (7) cause oF peaTH HOUR A.M. Month Doy Yeor 

& [lif sither, natify medicol examiner) PM. 19 

= . "AT HOME, FARM, STREET, FACTORY, F 

edb ag (Ce le. PLACE OF INJURY (omnee TUMDINS. ETC ) 21f. LOCATION Street or R.F.D. Ne. City ar Town County Stote 


fat work —_ot worl 


220. | certify thot (I) (Hris-hospital) attenge ibe deceosed fro, , to. LU \9G F_, that (I) twe} lost 
saw the deceased alive on od ond that in (my) iis opinion deoth occurred on the dote ond hour ond from the 
causes stated hayes (I) (we) aa not) view the body after death. 


‘2b. SIGNATURE ‘2c. DATE SIGNED 


ATTENDING MED, STARE 
iF 9% A Lh Gack A DEGREE pHs. precror CY pays, OO] 2 -/3-6 7 
Td. PHYSICIANS a ia 


NAME (Type) Foraale Wf Sascn td. eS Bow 0. Laden hid). Wd d06 40 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
je 3 should be detached far use as the burial-transit permit. Then 


~~ 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, andya 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
directar, pag 


BRA SREMATION 23b. DA Es 2 68% OF CEMETERY OR age iel-* 23d. LOCATION {City ar Town) (County) (Stote) 
itech EYED (4 : Gene Cow Che 3, Mid 


24. FUNERAL DIRECTOR sae 4 REI FET REGISTRAR ay REGISTRAR’S SIGNATURE 
ae “Thornton | Thornton Fiperaf bone. Pomonke, eral Pome. be dec RESTE whe" DATE FEB 18 (O99 AHentts sie ae a 


g. 
a 
R> 
SG 


] 


FOR STATE 
HEALTH DEPT. 


This certificote should be executed within 24 hours ofter seo Dy delay is 


in Item 18. Give Pages |, 2, and 3 to 


‘ote, writing the word ‘pending’ in penci 


TO eur Db ica EXAMINER: 


necessory, please execute the cert 


o> os 
iy Pete 
- 
3 
= ico 
2) 
Eka 
1S 
S 
= Ga 
= V2 
~ 
es 


Poge 3 should be used os a buriol-transit permit. File poges 19; 


Heolth prior ta burial, cremation, or removol, ond in ony event within 72 hours af 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


x 


if 


3 


Jo. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*) 2 Be 
02315 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7 O2314 
DECEASED: NAME First Middle Last 2a, DATE KNOWNfe] Month Day Yepr — [2b, HOUR 
(Type or Print} Laura A Grimes OF — ESTI- cal 4 ) 
DEATH MATEO] > of ™ 
SEX ‘4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [__IF UNDER T YEAR [iF UNDER 24 HRS Foc. DATE PRONOUNCED DEAD 0 
Female] Negro |August 21, 1848” 60). oa i. | Manth ice ver Z Y ; 
BIRTHPLACE (State ot foreign [7b. CITIZEN-OF WHAT COUNTRY] 8 oon) [INEVER MARRIED (_] | 9. COUNTY OF DEAT 
iy Virginia q ‘ WIDOWEDX] DIVORCED Charles Md. 


give street address) during most of working life, even if retired.) | INDUSTRY 


eae OR TOWN ,OF DEATH ~ f 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital a USUAL OCCUPATION (Kind af wark dane ki KIND OF BUSINESS OR 


130. Liga Tene, e deceosed lived, if institut) idence hefare| 13. OR TO! V3d. INSIDE CITY LIQMTS? 
admission} STATE 1? COUNTY NO 


I3e. STREET AND NUMBER 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dabney Allen Henrietta Thompson 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
WES rere Oa) A pa Bertha Woodland Indéan Head, Maryland 
18. CAUSE OF DEATH (Enter only ane cause per line for ( : Re Celie Ea 
PART |. DEATH WAS CAUSED BY: COchtttsbee? Vee ay 
he IMMEDIATE CAUSE (a) 
f 7 DUE 10, OR AS A’ConstavERG6 y ¢ 
Conditions, if ony, which gave tee MAL ZOE ~ L ye 
rise ta immediate cause (a), (b) —_—_e iF Z f— 
stating the underlying couse DUE TO, OR AS A CONSEUUENCE OF @/ 
a a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
s 
© [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? ~eO wo 
& [lo EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year | 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, item 18) 
= | PRIMARY[ JOR CONTRIBUTING [] | HOUR AM 
S |_Caust o DEATH 
= [2id. INJURY OCCURRED | 2le. PLACE OF INJURY As home, form, street, 21. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE oN WHILE factory, office buitding, etc.} P 


ay ADDRES AOU ea: mF RECD BY Lo 2b. REGISTRAR'S SIGNATURE 
5) a A e Ae ” “ 3 
sania} Mira t Ba mpiiy « weo 10 1969 _yerey yep 


arwore L] AT WORK 
22a. | certify that | toa cherie of the remains-déscribed abave, held an Autapsy ["], Inspectian ~}-—Thquiry [-7~ and in my apinian 
death a i LE, causes FJ, Accident (J, Suicide (J, Homicide [], Undetermined manner [_] 
HIEF MEDICAL EXAMINER  [_] 


SENATURE mip / ASSISTANT MEDICAL EXAMINER [_] 2b, DATE ee 
EXAMINER'S =e LL Le DEPUTY MEDICAL EXAMINER a -6 
NAME (Type) ee KY Caee Lo £, ADDRESS(Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) —_(Stote) 
Carver Memorial Park Maryland 


I RYLAND STATE DEPARTMENT OF HEALTH © 
tems2é22 FalmGhgg Gon 064 vial R RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 82316 CERTIFICATE OF DEATH 02312 


|. DECEASED-NAME First Middle last 20. DATE OF DEATH is HOUR 
Dor OF 


(Type or print) =F, iff LS. os HA, LT oe Month fo, 
3. SEX Seb ‘on 4, RACE «a S. DATE vs ee GL 765 * a bh Ph a ee [iF SnoERI YEAR JF ENE 4 ota 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER —¥ 9. COUNTY OF DEATH of 
ater - Md. 


it 
Te Charle Ma and A WIDOWED [“]__ DIVORCED [[] 
10, CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (if natin hospital] 12a. USUAL OCCUPATION (Kind af wark dane [12b. KIND OF BUSINESS OR 


egat rade ns Memorial Ho eng Boal of working Mga gyan jf retired) INDUSTRY 


13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d, INSIDE CITY LIMITS? —113@. STREET AND NUMBER: 
dbf "SC vo 
A 


Pi 


{ 


ond in ony event, within 72 hoyr: 


plegse remove corbon papers. 


ificate be executed within 24 hours after death. 


) Gy fadmission) STATE 
4) Md. 
| [CRATERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
A Unkown Pauline Hart 
Te, WAS DECEASED EVER IU. ARMED FORGES? 16. SOCAL SECURTYNO, 717. INFORMANT Aadress 
> es, unknown) ‘yes give war or dotes of service) r 
= Ma uneeen) None Parfine Hart-Grand-mother-Rison ,Md 
iJ OP, 
ee 1B CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (¢ DEIWEEN OA DEAD 
mie PART |. DEATH WAS CAUSED. BY: 3 b, 2X 
$5 4, IMMEDIATE CAUSE (a) 
sé / DUE TO, OR AS A CONSEQUENCE OF 
OES Conditions, if any, which gove b A Y, L —_— 
ee fise to immediote couse (a), (b), 
£s stating the underlying cause DUE TO, OR AS A CONSEQUENCE SF 


bst 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


Vo, DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 205. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ye No ra CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
(Thor conTRIBUTING [—] CAUSE OF OFATH HOUR AM. Month Doy oe 
(if either, notify medicol exominer) PM. 
TAT HOME, FARM, STREET, a i 
fal Ip Sly ‘2le. PLACE OF INJURY (Gee Be hea ) 21f. LOCATION Street or R.F.D. No. City or Town County State 


220. | certify that (I) as hospitol) ottended iy doctosa a, I 7to__2 = 19_G/er Ahot (I) (we) fast 
saw the deceased alive an. “ond that in (my) (our) opinion death occurred on the date and haur ond from the 
causes stated above, (1) (we) mae (did nat) view the ba ofter death. 


Wb. SIGNATURE 0) 2c. DATE GNED. 
ATTENDING MED. STAFF - Pe 

baie ES YY, DEGREE PHYS. pirecror C1 pays OO 2 7-6 
72a. PHYSICIANS 7 : Me. ADDRES 

NAME (Type) Fs VE Jo A Sort ZA SL AIF 
73a, ate | Bb. DATE 7c, NAME OF CEMETERY OR CREMATORY td i ON (City or Town) (County) (State) 

jets “ é teeaNity. Mor dxehat (Beck. 3 on Pid’ 

e250. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
KKGaLe FEB 1 4: joce. iene Pere 


The law requires thot the death ce’ 


f Health prior to burial, 


z 
S 
3 
fe 
5 
3 
3 
= 


e 3 should be detoched for use os the buriol 


shauld be fied with the Stote Dept. o 


Poge 4 may be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending| ph¥¥ftlan ond completely filled in 


directar, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O23 4 3 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 20. DATE OF DEATH 2. HOUR 
{Type or print) Month Doy Yeor a 
larence [ ay jams: or. Tee =05 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE, (in Bs TF UNDER 24 HS, 
Mv last birthdoy! MONTHS | OAYS” [HOURS | MIN, 
Male W-uS 1-23-1887 sy amlamal bas Sec jc | 


Te, BRIWPUNCE oe or reign Yb. ZEN OF WAT COUNT? 5 MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
ed y , WIDOWED DIVORCED Charles Co Md. Md. 
Newb d A 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 42b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
<peral 


LaPlata Md Biysto. ns Memoria Re ed - 


130. USUAL SSIDINGL (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIOE CINY UMITS? | 13e. STREET AND NUMBER 
pasion) SATE ‘OUNTY Indian HeadSiassO |18-Indian Head Ave. 


14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Emanuel McWilliams Margaret Darnall 


Ibo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
i isl Hse os ; Indian Head 
en lea ee ape a Son-William ¢.Mcwilliama Ma 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (tert o-Sclerotica Heart Disease Indefinite 
‘ps f > - DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Jany Sma $ 
tise to immediote couse (0), {b) Man il trokes 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bste | Spa 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO 6 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Items 18.) 
[T)OR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. kd 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.}| 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
i Not while OFFICE BUILDING, ETC. 


fot work —_ot work 

220. | certify thot (|) (this hospitol) attended the deceased from=/=1QO67 _, 19 10 Qe Peb6O 19 , that (1) (ve) last 
saw the deceased olive on2=/ = 19____, ond thot in (my) (6DEpDpinion deoth occurred an the date and haur ond from the 
couses stoted obave, (I) {w&) (did}{did'indt) view the bady ofter death. 


ROA. ay ee ATINONG Fa MED SIF OG BMY 

eee 2 Oe SA eee ee ee oweecron C1) pas. 

SPURNS sanba't Gnnsond on ™APGien Head Md 

BURIAL CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Bea eb.10,1969 ai ees eaten Dek tekiees Head,Cherles,Md. 


24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Bb. REG yer SIG! ATURE) peesty 
Kf ehhadt—owings Mills, Ma. le Feed L 196% Chars cp 
Ke . 


¢ 


ysician and campletely falecbarby 


lease remave carban papers. 
and in any event, within 


ph 
hen 


: After this certificate has been signed by the a 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit permit. 


ih 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifj 
Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


After this certificate has been signed by the 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remava 


TO FUNERAL DIRECTOR 


VR AIS ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02318 CERTIFICATE OF DEATH 02314 
1. DECEASED-NAME ir 8 MESSE Wa 2a. DATE OF DEATH 


(Type or print) 
Se Ce OF BIRTH 


4 Ahov (FE 7 


lst bisthday) : 
LL a 
i 7 
70. Pe (Stote or ay 7b. eo a a i 8. marRieD Las married] |? Cy, OF DEATH” 
TLE Fis WIDOWED DIVORCED Ltr ber. Fa 


10. CITY OR TOWN OF DEA pak U- 2: OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
L give-siget oddress) i of ini nifr INDUSTRY 
: i FA LA vet [CUBR Wa! ‘Shy Sanitary Comm, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 13c. CITY OR TOWN 13d, INSIDE CITY LIMTS? | 13e, SIRE ‘AND NUMBER 
jadmissian) . S not) 
po CMM PV LO MN LES | ODD — 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Henry Messe Bllis Russell 


Téa, WAS DECEASED EVER IN US. ARMED oe? eb, SOCIAL SECURITY NO. ©]17. INFORMANT Adress 
es sprgeran)_[inersesner! _§78-.6-6128 | Dorothy Messent,Cobb Island Md. 


1B. CAUSE OF DEATH (Enter i eReahi Maret par in ‘ane cause per line for (0), (b), and (c).) iy ON aD mn 
PART |. DEATH WAS CAUSED BY: 
tise to immediate cause (0), 


IMMEDIATE CAUSE (a) 
Atittehe Ceca A. C% “<> 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 0 


HIRD DUE TO, OR AS A CONSEQUENCE, OF 
Conditions, if any, which gave 
(b) 
, i. 
lost. Pera: WW Ke LA oe Gene yeh — CiIher~: Sb 9m 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


=z 
5 (9a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
5 vSE] NOG 
% ]2la. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
& | Cor conrrisutine (-) cause oF DEATH HOUR an Month Day o, 
S (If either, notify medicol exominer) 
= ‘AT HOME, FARM, STREET, Bos it 
Whi Oy ctwhle ie. PLACE OF wa (xe pte 21f. LOCATION Street ar R.F.D. No. City or Town County State 


at work at work 


22a. I certify that (I) (this haspital) th uecegrad ‘am—_f YZ 19 ee , 19h2'7_, that () (we) last 
saw the deceased alive an ay, that in (my) (our) apinian ‘death accurred on the date and haur and fram the 


causes stated abave, (I) ( id) (did nat) view the ogre death. 
3 7, DATE SIGNE 
pag tinal Musa Be Wen 0 ol SEZ OF 


22d. BHYSICIA 


liens AR cr O° Woadby. OE oasoe@ CLIN tC ALA TAA 


Bull varprect 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {County} (State) 
ape Feb, 5,1969|Christ Church ayside,Charles,Md. 


FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


20M EY. ‘Pela ehart Funeral Home Ince Laplata Md. OgQ Vilna, . 


7) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02319 02315 
: CERTIFICATE OF DEATH 
“Ne 1. DECEASED-NAME First Middle Last 2o_DAIE OF DEATH 
Yee (Type or prin) =A SILL JAA METVCALFE [el Month 3 / fh w 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years 
Femak.. cane : iost birthday) 
=o ® 
aa 3 7a SRTAACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Seen MAG . USA WIDOWED [> ivoRCED KLE S net 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
== ) givestyeet address} Hs during most a ing life, even if retired.) INDUSTRY 
=Ss o|La Plata PHYSi¢ians Memorial a most oan Me, 
BS a At he: Pa RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? [43e. STREET AND NUMBER 
ji “fo ‘Tadmissian) STATI 13b. COUNTY 2 —< 
eats) Maryland Charles | Indian He@g@U 
ot 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
[ad , : 
Sas LINK Mow {VY Julia E,/B/ Cashmore 
SSe 60. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘6b. SOCIAL SECURITY NO. 17. INFORMANT 
¥ l6a. E ? . . ; $ 
3 2s ioe runknawn) — | if yes ge war or dates of service) Pan Apt 2301 ? Forestville 2 de 
so) ‘No §.20-0303D Wm,H,Metcalfe Ke Q ane 
ss ————————————— ee a APPROXIMATE INTERV) 
= 18. CAUSE OF DEATH (Enter only ane cause per line for-{a), (b), } BETWEEN ONSET AND DEATH. 
~ = PART |. DEATH WAS CAUSED BY: J 
E 5 IMMEDIATE CAUSE (a) —_ x AA. 
ss Lf] DUE TO, OR AS 4 CONSEQUENCE OF : 
= Conditions, if any, which gave b) z I bene Coil Mee: Mouth ir fete. ‘) ° 
€ tise ta immediate cause (a), (b) 
§ stating the underlying cause DUE TO, OR AS A,CONSEQUENCE OF 


lost. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
. xp 
GA Chane tach  Pittrrerto—~ 


=z 
~ 5 19a. DATE OF OPERATION | 19b. Se es WHICH Coe pes sen es 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= j py 2a “Bes — - CAUSES OF DEATH? 
ae = 31 JaG? | ob Beng Sop Ys] 9 No 

S [2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

= | Coeconreeunnc [cause oF eth = HOUR A.M. = Month Day Year 

& [lif either, natity medical examiner) MM 19 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) 21f LOCATION Street or R.F.D. Na. City or Town County State 

While Not while OFFICE BUILDING, ETC. 


lat wark — ot wark 


22a. | certify thot (|) (this-hespital) -gttended the deceosed fram lL plidaa—, 19 Ra ae a P|) , that (I) (we) lost 
saw the deceased alive an. 19 €e4_, and that in (my) (eur}opinian death occurred on the date and hour and fram the 
causes stated abave, (I) (we) (did) (dit-not) view the body after death. 


22b. SIGNATURE__4 22c. DATE SIGNED 
pA LA (O-. M1. Drees HOW a, O MM | Zs GT, 
"wwe ARTHUR 3. Woo0DY pewooo ante, LAM ATA. Mpg 
BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Tawn) (Caunty) (Stote) 
map” [pons 1969 | Shiloh ME. __|Brvans-Road, Charles Md 

2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
a 


e 3 shauld be detached far use as the burial-transit p 


should be fied with the State Dept. af Health priar ta burial, 


pa 


— 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


met (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


mpHy Sema 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2o. AUTOPSY? ‘2Db. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wR NO CAUSES OF DEATH? 2 

210. ACCIDENT WAS UNDERLYING — |21b, TIME OF INJURY 21c. HOW INJURY ‘OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 

FOR CONTRIBUTING [T} CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(If either, notify medical exominer) PM. 19. 

21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (o: HOME, FARM, STREET, FACTORY.)} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While 2 Not while OFFICE BUILDING, ETC. 

lot work —_ot work 


MEDICAL CERTIFICATION 


—— ] ne 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y ’ ‘ = 
320 CERTIFICATE OF DEATH 02316 
af T. DECEASED-NAME First Middle 2o. DATE OF DEATH 2. HOUR 
bali (Type or print) Tl mas ts Month Iy- Doy dpe FS, 
- oa V L 
5 ~ 8 3. SEX 3 S. DATE OF BIRTH 6. “Ase {n “4 [I UNorR V YEAR 1F UNOER 24 HRS. 
oa st birthdoy] MONTHS R AN 
wwe Sn fue. F, (EIS YRS. ee al 
y a 3 70. Apee (Stote or foreign 7b. CITIZEN a COUNTRY? 8 MARRIED'SZ] NEVER MARRIEO[] | % COUNTY, H. AeL ie 
53 : winowed [J DIVORCED [] 
me SRO Ae AMD mei Nd. 
es 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (if not in hospito! 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF RUSINESS OR 
eg Oe aivsstreptogdress) duryrs most of working life, even if retired.) INDUSTRY KAQy 2 
2 3550.2| Aw Plata ANSE lan s then pei Reel Ses Box 
3 2s 3 ’ IE USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —113¢, STREET AND NUMBER 
2s A 
s&s mission) STATE D. 19b. COUNTY oan Tevewn| SSO 
oo 
g) See 14 FATHER'S NAME First Middle TS. MOTHER'S MAIDEN NAME Fist Middle Lost 
3) 2&5 
E47 = os LLOLH A £ tun” [7® LE a 
2 885 V9, WAS DECEASED ai WW US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2) oe es, no, or unknown ‘yes give war or dates of service 
= £es VAI 7915-035 /|\Javer yonreron, 48 Tsi avd D 
ie rd eS SS SS Ee SSS 
i BEE 18. ae Hane hog couse per line for (0), {b), ond (c).) SE oney wipe 
= tet . 4 2 
A a S “IID 2 IMMEDIATE CAUSE (0) OARD) bX QR EST | howard 
ae! > / 
® o85 7TH A DUE TO, OR AS A CONSEQUENCE OF = _ - 
= 2.5 Conditions, if ony, which gove i morcr of. 4, Ca rt minut 
i. eee tise to immediote couse (0), (b) 
= ae € stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE’ OF 
s2Bse 
i=! 
a 
< 
S 
3 
” 
2 
@ 
g 
5 
2 0 
3 22a. I certify that (1) {this hospital) aftended the deceased fram {OFZ} WMT, to LP TB 19 7, that (I) (we) fast 
=< saw the deceased alive an 1942°7,, and that in (mi apinian death accurred an the date and haur and fram the 
x aware 7 y. P 
causes stated abave, (I) (vee} (did) (dadanet) view the bady after death. 


d with the Stote Dept. of Heolth prior to buria 


e 3 should be detoched far use os the burial 


2b. SIGNATURE [£7 : 22. DATE SIGN 
pe Panty Wren T040 wow HM OC Woe 3A | “heb 

22d. PHYSICIAN'S 22e. ADDRESS 

tien TG Barry Mason _(M. Ro. Box 434 ba Plata yay 20b4l 


fle 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


director, p 
should be 


BURIAL, sey 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coun: (Stote) 
REMOVAL (Speci Px, a . 4 
Bveiae |A-A/-@9_ |KesuKhEcrioe. neren y |CLiv; PG. SAD: 
ADDRESS 2S0. RE@D BY REGISTRAR b, REGISTRAR'S AIGNATURE 


VRAIS ( 24. FUNERAL DIRECTOR J; 
30M REV. | HMwrr Fuven AL Home, UALDORE J JV!D. HEB 21 1969) 2ele fe, Veretge 


ee 
é 


TO HOSPITAL OR ® ... PHYSICIAN: The law requi 


MARYLAND STATE DEPARTMENT OF HEALTH 


i/ ] 12 a 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02314 
. « [Itemil Fi1mch09 2/24/69 kk CERTIFICATE OF DEATH 1% 
ae T. fide ~~ (Robert made Sherman, Peaper |? Ds oF DAM 2b. HOUR 
3 S58 eet 0S Ui Rel feafs Dibrad CAM 
‘pa “73 3. SEX S. DATE OF BIRTH bas Fn fears | _IFONDERT YEAR _| IF UNDER 24 HRS. 
3s | Dars | HOURS 
ATE a ll 
3 pave HN ee or foreign 8. mapRieo CXNever MARRIEOL] 9. COUNTY OF DEATH 
> vy hugh LC wipowéo [7] —_ivorctp [7] CharCyq inal 
ne = 10. CiTY OR TOW! i DEATH 11, NAME OF POSITED apie. (If ym haspital 120. USUAL OCCUPATION ting af wark dane 12b. KIND OF BUSINESS OR 
teh Sie df 5) fe give street address) mast of warking life, eves INDUSTRY 
= 28 c Oa /2 Vd th Y Be b 
_ io S 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence on Be CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET “AND NUMBER 
2 Be /\Sfederissin) STATE, Ld hits vst) nol | B , Oate Ka ok 
E e 14, FATHER'S NAME First Middle Last TS. MOTHER'S MAIDEN NAME First Middle : Lost 
ce 4 p 
2 2 Gus tind t6fir LO Drow 
3s 
ze 


[ 


Téa. WAS DECEASED EVER IN Ds. ARMED FORCES? 6b. SOCPAL SECURITY NO. 17. INFORMANT Pete 7 
Yes.noarynknown) [Wonmawdsntione) | ry cp 7-Lb-J25G Ws Rob wtS. Rufrctkek Lah, = Cede 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).) AEWHEN ONSET AND DEAT 


CAUSED B 
PART | DEATH WAS AVDIATE CAUSE (o) __24ez—hp Conga th « “2 Meat We/urs SNE 


394 DUE TO, OR AS A CONSEQUENCE OF ; 55 4 
Conditions, if any, which gave oy aa? meaer Keouk Xe Sage WOK OG) Krs€ Chre Des (269-3. 


tise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


lost. (0 
PART 2. a STGNFCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDIION GIVEN IN PART) 
at Lie unted Cor Basg WRT wundiiz dacte Mefitrcrditee hsinac, 


199. DATE OF Die ma CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis No Dr CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 
[DIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 1 


2\d, dud? OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, FACTORY.) 2f. LOCATION Street ar R.F.D. No. City or Town County State 
il ky Nat whil eC] OFFICE BUILDING, ETC. 


jot eA at ae 
{2.5 


22a. | certify that (I) (this haspital) attended/the cond 6d, toi_s+o , 19.69 __, that (I) (we) last 
saw the deceased alive aa Z = that‘in (my) (eur) opinian death octurred on the date and haur and fram the 
causes stole abave, (1) (ws) (did} (did nat) view the bady after death. 


7b, SIGNATURE Z aes as ae Wc. DATE SIGNED 
Lia L hoo =A. veces pve CY orector OO pws CO] 2-0 CF 


permit. Then 


The law requires thot the death certificate b 
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director, page 3 should be detoched for use as the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retoined by the hos 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending phys! 


:s [| [Peis au e 26- Suronn 87D, CL Lb 80 Kid bleed Tf. Nob ip 
“BURIAL CREMATION, | CREMATION, 23b. cy 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOM (Spa 7 Cedar Hill Cemeter Suitland, Md 
Narnia PsoRONERAL DIRECTOR ADDRESS. Wash DC 28a. RECD BY REGIST} AR oc 2Sb. REGISTRAR'S SIGNATURE; tan 
SOM BY. eh Simmons Sros-1661 Good Hope Rd SE DATE 0 


MARYLAND STATE DEPARTMENT OF HEALTH 


12 1 p 9g 3 2 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 023 
- Kos 
FOR STATE q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18 
"| 1. DECEASED-NAME First Middle Last 20, DATE KNOWN[SY Month —D Year |Rb. 
HEAL PT. Ree p ON OF este Oe 4 OT pits 

RUBY PETERBON PHELPS DEATH MaTED [] 2—25 196 Py 

= ‘4 3. SEX RACE §. DATE OF BIRTH 6. Beret cc ae [ore EI + 2c. DATE Mena) DEAD 2d. re 
2 Dar Ye Hi 
52 Female | white | 2/2/1904 65 Ws. FeBruary "25 "69 fb, 
ot ES 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
fk "Maryland USA WwioowWED#E)_bwvoRciD CHARLES Md 
Se 3 10. CTY OR TOWN OF DEATH 1]. NAME GF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
es C ive street address) ting most of working life, even if retired.) J INDUSTRY 
25 = . _LA PLATA ‘Phys cians Memorial Hos em) 5 
es 13q. USUAL RESIDENCE (Where deceased livéd, if institution: Residence before| 13. CITY OR TOWN 3d. NSIOe CITY LIMITS? | 13e, STREET AND NUMBER 
; q |] odmission) STATE Md CoUTYANNE ARUNDEL Annapolis noc] | 205-B Farmugat Court 
S = 2 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=o a7 
ev amn.ue erence Ruby — Gotee 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 
(Yes, no, or unknown) (if yes give war or dates of service) a 63 BUY fe s Ave, ’ 
ng j= 3 : Mrs.._Grage Pet Dution t Neal, 
18. CAUSE OF DEATH (Enter only one couse per line far (a), {b), ond (©) BEIWEN ONSET AND DEATH 


PART I. ED BY: i i i i 
A OT WA DIATE CAUSE (o)_Atteriosclerotic cardiovascular disease 


a gy bee, yr: DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


tise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
cee RS a a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


This certificate should be executed within 24 hours—after seo Dy deloy is 


necessory, pleose execute the certificate, writing the word “pending” in penc 


NAME {Iype) Charles S. Springdte, M.D. ADDRESS(Street, city, town, or county) 


730. BURIAL, CREMATION, 3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (Gunty) (State) 
REMOVAL (Specify) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer 
Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges lon 


= 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ ) WAS PERFORMED? Ys oR NOK 
& [7ia, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
y ’ = | PRIMARY [] OR CONTRIBUTING [] HOUR AM. 
Fev] é 5S [cause oF Beaty PM. 9 
z f= = [21d INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, DIF. LOCATION Street or RFD. No. City or Town County Stote 
= = wate not waite factory, office building, etc.) 
oe = at worx CJ} At work 
= s 220. | certify thot | took chorge of the remains described obove, held on_Autopsy [X], Inspectian [J], Inquiry [], ond in my opinion 
= 3 death resulted fram: Natural causes Accident Suicide [[], Homicide Undetermined manner 
3 E ‘ 
‘s CHIEF MEDICAL EXAMINER (] 
= Se niie 4 > Mop, ASSISTANT MEDICAL EXAMINER 2b, DATE SIGNED 
= 
> es Sree DEPUTY MEDICAL EXAMINER [] February 27, 1969 
Bec: 
° wn 
(S 


ie Cemeters Annapolis AA d 
aq l log | So. RECD BY REGISTRAR 25. REGISTRAR’S SIGNATURE 
VR AISME (5| - a y 
YOM REV. AQ = FT ie baTE_MAR g elite, f = Vg Z 


MARYLAND STATE DEPARTMENT OF HEALTH 


a e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; $2322 
=. ‘ CERTIFICATE OF DEATH 02318 

2 See T. DECEASED-NAME First Middle F Tost 2a. DATE OF DEATH 26. HOWR 

ors 3 (Type ar print) LEO WIAD 1 PYISPS 2 Month 2__ Day 63" 2 aA 
8 o 2a 
5 3. SEX 4 RACE S. DATE OF BIRTH AGE am ors |_IFUNDER| YEAR | IF UNDER 24 HRS. 

NESS Male White Feb.19,1907 ‘ast ‘fen ii zad Faz dee 
= 2373 7o, BRIVPLAG (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [—] NEVER MARRIED] | 9- COUNTY OF DEATH 
S 28s omlvlvvom. U.S.A. WIDOWED DIVORCED Charles 
= wat yo Md, 
S 285 TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (fot in hospital] 120. USUAL OCCUPATION (Kind of work done [2b KIND OF BUSINESS OR 
€ 28362 La Plata ove step MPSS cans Memorial |HUSpL tert "Fyre REVIMR.R. 
so f S a 13a. USUAL RESIDENCE (Where deceased fived, if institution: Residence befare |13c. CITY OR TOWN 184, INSIDE City LIMITS? 13e. STREET AND NUMBER 

D> a 2 issic . . : . 
Sees ae Indian He#d] °C) | Riverview Village 
Sac V4 FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tast 

ie Se r ! 
Pgs Bes Albert W. Phipps Martha Wagstaff 
£ 885 160. WAS DECEASED EVER IM S. ARMED Forces? ; Téb. SOCIAL SECURITY NO. —‘{17. INFORMANT Address Ide 

5 4 es giver 6 Gaes of evi 5 ; 
= (if: a |712-07-030p C.R. Newhouser-Son-in-law,Indian Hea 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), ond (c).), e ei. BETWEEN ONSET AND DEATH 
PART Ki DEATH WAS CAUSED BY: a Gy 
“IMMEDIATE. CAUSE (0) Rape au | Le : 


Q 2 
as DUE TO, OR AS A CONSEQUENCE OF ale, wf ‘2 
2a hes if ony, w ich gave b MLtarriig+tet OS Aad 
Ze rise to immediate couse (a), (b) 
= $ stoting the underlying cause DUE TO, OR AS A CONSEQUENCE O| On a 
mae lost. = @ Zt, ce ie LOH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO PAE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Yeo No [F CAUSES OF DEATH? 


‘210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part } ar Part 2, Item 18.) 
([JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR ae Month Day Le 
{if either, notify medicol exominer) 


"AT HOME, FARM, STREET, on it it 
ae eck oe D | 2le. PLACE OF ry eae Rubee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


at work — ot work 

220, | certify thot (I) (this hospitol) ottended the deceosed fro D , 6-F, to__2 — z=, 19 , thot (I) (we) lost 
sow the deceosed olive on___=— Z— _19_O7’ond thot in (my) (our) opin fon deoth occurred on the doté ond hour ond from the 
couses stole obove, (I) (we) (did) wo nol) view the bodyofter deoth. 


The law requires that the death c 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attend, 


22c. DATE SIGNED. 


ATTENDING €D. STAFF 
za, vy: ty DEGREE PHYS eager Om O] 2-3 -G7 


BM A). degniee wb ee pla Tad, 
EOS foil a CoE A at A a NS Ml SE eS a 


shauld be fied with the State Dept. af Health prior ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the burial 


Bo, BURIAL, CREMATION, 23b. DATE 23c. AME oF CEMMTERY OR dome fh “| 23d. LOCATION (City or Town) (County) (Stote) 
REY Sree) ae o/1 969 Pay Gre Ton Evenston , Wyom. 


24, FIRPRALDRES OR, D ADRES TON Wy Ome Sa, im BY io 2Sb. REGISJRAR’'S SIGNATURE 
VR AIS5 (4) t Yacoege 
someev.ives | Arehart Pape a Home "Ine.-La Plata, Md bowF EB lsh ee ‘is 


MARYLAND STATE DEPARTMENT OF HEALTH 
92324 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02320 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle 20, DATE OF DEATH 2b. HOUR 


{Type ar print) MARTHA MARIE it SCHERDIN"® al Manth C Day OE 


3. SEX 4. RACE S. DATE OF BIRTH 


Female White June 6,1903 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T ane Pevever ware) | COUNTY OF DEATH 
1 
on” Towa winoweD [5] owvorceo CHARLES L 
2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fr yw street a gyi ing li if reti IN Y 
6G La Plata PAYSeans Mem. HospiteT "Hauser | AL’ Home 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 113. STREET AND NUMBER 

P Jodmissian) STATE . COUNTY & 
a eal Ma. | "Charles | Marbury |O (| Sweden Point Road 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Daniel Scherdin Nellie Kent 
ea, WAS. ee EVER hee ARMED. pope léb. SOCIAL SECURITY NO. » 7. INFORMANT Address 
ee ec ge war does of sev) fa aie . 
ca Se ¥5-07-S 20% Mr, Claude Pitts-Husband-Marbury ,Md 


18. CAUSE OF DEATH (Enter anly one couse per line far, (g), (b), and (c).) 


PART |. DEATH WAS CAUSED BY; 
He IMMEDIATE CAUSE (o) 


DUE TO, OR AS 


ban papers. Paaés 
within 72 rides We 


S 


and completely filled in by th 


be executed within 24 haurs after death. 
lease remave car! 


ind in any event, 


y Shek 


th e 


|, cremation, or removal, 


“ 


tise ta immediote couse (a), ) 
stating the underlying cause 


DUE TO, OR AS/A’CONSEQUENCE 
last. 0 (hndte Amita Liiar 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


-transit permit. 


Canditians, if any, which a 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Mo. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS" NOD CAUSES OF DEATH? tag 


Zia. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY ‘ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, ttem 18) 
(JOR CONTRIBUTING [_] CAUSE DF DEATH HOUR AM. Month Day Yeor 
i ify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, if] 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While oO Nat while [~) DFFICE BUILDING, ETC. 
lot wark —__at wark 


220. | certify that (I) (this hospitol) ottendad the deceosed, from af $a“ al 2710 lo F GO— 192 7, thot (I) (we) lost 
saw the deceased alive on. 19 ¢_, ond thet in (my) exe} opinton deoth occurred on the dote and hour and from the 
couses stated obove, (I) (we) (did) (did-net) view the body ofter death. 


4 2c, DATE SIGN 
aur, PLGA Ae AAD bese PTS Be O its OL GS LL , 
fan's 7 Se De. ADDRESS 
/ Priam AR ra O1 Lv0020 pei DCL, LA MATA, Mp.06 Vb. 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Storey 
Bueware (2/11/1969 Resthaven Cemeter Baton Rouge, La. 


vasa | Aneeseeee Funeral Home ,Inepeiha Plata , Md] 9so. rtco sy recistrar 25. REGISTRAR'S SIGNATURE 
ames | Welsh Funerals:Home, Baton Rouge, La. oR 1A soRg| Conn Fe. Vestas 
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f Health priar ta burial 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


3 shauld be detached far use as the burial 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR 


F 


ye 


OR STATE 


HEALTH DEPT. 


\ 


soo QD, deloy is 


ficote should be executed within 24 h¢ursdeagjer 


ee, 
ICAL EXAMINER: This certi 


TO oepurv@ 


e 


Give Poges 1, 2, and 3 to 


— 


18. 
| Examiner's Office 6tong with form 


pending” in pencil in Ite 


the funeral director. Page 4 should be forwarded to the Chief Medico! 


5 may be retained for your files. 
JO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges |ond2 with the State De! 


necessary, please execute the certificate, writing the word 


VR AISME (5) 


10M REV. 1/66 


Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter deoth. 


7 


mae 


if 


= 
Q 


he 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 2 32 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02322 
V- DECEASED NARE EDWAR ARITON _ Middle Lost 20. DATE KNOWN[-] Month Day 2b. HOU 
ees ie By Od, lenges PORES ARAB CANE BuRyY DEATH watt 7 Fo i 
AGE IF UNDER 24 HRS. 1 2c. DATE PRONOUNCED DEAD 2d. HOUR 


3. SEX 9 DATE OF BIRTH 
G- Jaq =o cj 


home re DAYS Month 
sf" 


i 


7a, BIRTHPLACE (State or wz, ge |b. CITIZEN OF cy, 2 MARRIED [~]NEVER MARRIED 9. COUNTY OF e 5 
la) Mv G ) oA F WIDOWED 7} DIVORCED [] Cg ens Nd. 
10. CITY Of TOWN OF DEATH VIL NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitq] 72a. USUAL OCCUPBTION (Kind af work dane ]12b. KIND OF BUSINESS OR 
Ach VE, ¢ / ? give street address)y al YH, ry, . during mast of wé Vpn ples if ae 
f --Resi ¥ 3d, INSIDE CTY LIMITS? 13a, STREET AND NUM 
ae eae eee Wal Pr 
“ist NR Middle 4 Tost 


RAN U.S. ARMED FORCES? 
9 ph (If yes give wor or dates of servic 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4oO70 DUE TO, OR 
Conditions, if any, which gave 
fise ta immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSE 
lost. a wae 
rat 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GfVEN IN PART 1(a) 


= 
= | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
z WAS PERFORMED? : YS) NOD 
£5 [2lo. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Manth, Day, Year Dic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= | PRIMARY ["] OR CONTRIBUTING [} HOUR a 
S |_CAUSE OF DEATH 
= [21d INJURY OCCURRED J 2le. PLACE OF INJURY "4 hame, farm, street, 21f. LOCATION Street ar RFD. Na. City ar Town County Stote 
cle le wie: factary, affice building, etc.) 
AT WORK AT WORK 


22. wera tack shagge af the remains described abave, held an Autapsy [_], Inspectian [L}-—Tnquiry 2--~ and in my opinion 


death resulted frght. ( hia al causes a Accident [7], Suicide [], Homicide [[], Undetermined manner (_] 
AM CHIEF MEDICAL EXAMINER [] 
ae A Ces Afr, up. ASSISTANT MeDicaL examiner [] 2b. DATE SIGNED 
EXAMINER'S / age Wy ci ICAL EXAMINER [Lp Bw 
NAME (Type) CORE a AW bo ie Ven 3 fee}, city, tawn, ar county) 
BURIAL, CREMATION, 1 2ab--DaTE \7 7 wae ae OF CEMETERY OR CREMATORY— 23d. LOCATION {City ar Tawn) (Caunty) {State} 
pita R 128/69 Ft. ae nti neni Washington, D. C. 
W 25b. REGISTRARS SIGNATURE 


Gola 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 82326 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 (2399 
CERTIFICATE OF DEATH 
See 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Bre (peorpint) Janie Maria Smith 2E12=CeN Fa ate 


3. SEX 4 RACE S, DATE OF BIRTH %. AGE (In years [__IFUNDER YEAR _[ sf UNDER 24 HRS. 


fter death. 
a 


< 7a ere (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED [J NEVER MARRIED] | % om a DEATH 
é& Sx Maryland USA winowed FX —_oivorceo ] farles nd. 
ZZ [io cry OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of wark dane —_12b. KIND OF BUSINESS OR 
pele (599 LaPlatea Md. give street address) during most of working life, even if retired.) —_| INDUSTRY 
pst . Phi an ema a aPla ud Housewi fle 
Bose _]130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIOE CITY LimiTS? —|13e, STREET AND NUMBER 
Fe S Oy pips iM 3 peownCharles |Marbury Maem vo None 
So oS - = 
SS 14. FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME. First Middle Tost 
2.2.2 ; 
ees William D.Hill Mary E.Quade 
—— Sss T60. WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. TgORaNT Address 
3a 


Yes,no, ar unknown) — | (yes give war ar dates of service) 57 9-3 0-89 9 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
ey _ WAMEDIATE CAUSE (0) lV 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove General Metastases 
tise to immediate cause (a), (b) 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
a er 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ster-Mrs Agnes Edwards,Washington 


INTERVAL 
BETWEEN ONSET AND DEATH 


th 


ne 

The law requires that the death*certificate be executed within 24 haurs a 
phys 
en 


-transit permit. 


igned by the attendin 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
é reo No Eg CAUSES OF DEATH? 
= 0. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 


JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ey HOME, FARM, STREET, Ten) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


a 


lat work 


22a. | certify that (1) (this haspital) attended the deceased from_t=< HO, 9_2=1tP=bO 19 » that (I) (we) last 
saw the deceased alive an Xe 19____, ond that in (my) foorsopingon deoth occurred an the date ond hour ond from the 
causes stoted obove, (I)-fwattditt {did Mat) view the body after death. 


Ui ae Co a ATTENDING MED. STAFF %. H eer 
d Date, 2 DEGREE _ PHYS. pieecror OO pas, O 09 


, 4, LYSICIAN'S 5 ‘22e. ADDRESS 
/ naME(Type) =gJames E.Andrews MD Indian Head Md 


shauld be fied with the State Dept. of Health priar ta burial, crematian, ar remova 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (Stote) 
VAL if . : : . — 
Bit a oie 2/1 1969 A ngton Na ona Cemete r ngton D 


74, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR  [ 25b. REGISTRARS SIGNATURE 
mER 19 saR9 Ooliybag Y 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH — 


. ua - P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— a a 92327 CERTIFICATE OF DEATH 02323 
Fa 7b. HOUR 


Bes 1. DECEASED: NAME Middle Silas ITE OF DEATH 

age eo (Type or print) BRUCE MATTHEWS OO th Me Pk. 5 yd Month y boy fp lOvE y 
fe 3, SEX y 4, RACE S. DATE OF BIRTH race 60TS TEUNDER | YEAR _] IF UNDER 24 HRS. 
an VL, Ake. Ou) “Gus 7 s LGLE. ones joy) fhe MONTHS eal mn, 


ae 
Be To. BIRTHPLACE (Sote or Foreign _[7b. CTIZN OF WHAT COUNTRY? |B waren BQ néver MARRIED[-] | COUNTY OF DEATH 
Oi 6) [iad f / COWwt, 
g WHshimten [DC 0.3: 4 wiDoweD DIVORCED [] AL ES CéWw i. 
= 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. eA ea) Berta gue sect odes’) 2 * auras of fra, evened) INST 
CALLA A Zi ZS MEp7ek "PAU YC 2 Couch me. 


13c. CITY OR TOWN 13d. INSIDE.CITY LIMITS? “| Ve. STREET AND NUMBER 
pk ygwsve7p._| S10) NO HOY PD, ‘pows Rd. 


Io INE / 
14 FATHER'S NAME Fist i lost TS, MOTHER'S MAIDEN NAME Fist Middle Tost 
/ Ke: f ”) LivzAhe ~LEES 7 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT . 6 Address o/ OY Jb ows 


is Dots Wilmee _ Reygps nd Pu. 


- PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) 5 BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 ae 
/ ys , _ IMMEDIATE CAUSE (a) CfA A (e clure A ay 
t > 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove é CHA (eal mae on 4 
tise to immediote couse (0), (b), ¥ 


stoting the underlying couse DUE TO, OR AS A CO ISEQUENCE oF We A 
Ciara Senn. a an : Meath. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
: ? 
YOrxGyY | CA LUNG. Yes] no | USES OF OAT 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[Tor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer} P.M. 1 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY este acon ene On) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


220, | certify that (I) (this hospital) attended the deceosed, from {_t>4 9e7_, tof , 19_@7_, that (1) (we) last 
saw the deceased alive an. we ond that in (my) (et) opinion deoth occurred on the dote ond hour and from the 
causes stated obove, (I) (we) (did) (did-not) view the body after death. 
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The law requires thot the deoth certificote be executed within 24 hours after_deoth. 


pt. of Health prior to bur 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physician and completelyffilled 1 


e 3 should be detached for use as the burial-tronsit permit. Then pleose remove corbq 


d with the State De} 


2c. DATE S)GNED 


REZ i 
PC Dv HA, AID vee SE" OA Oe Ol FES 


Page 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


("4 

2 

ws 

= 

Oo of 

a OS 22d-—PHYSICIAN'S fen Z 22e. ADDRESS 

z.3 | nants L712 O. Woo pb» MBD|\TAeLv000 Lernic, LA beAA,. Mower, 
Sosa pF 

5 is 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CRE AATORY 23d. LOCATION (City or Town) County} (Stote) 
ee AIENOYN pest) Leb 74 hhistChye bh (cmetee AYS/OC_ CRARIES word 


24. FUNERAL DIRECTOR _— 


ULth FUsEhRl 


30M REV, 


Zz 


dren TSTRAR' 7 
2Sd. FEB REGISR: O25. fe ISTRAR'S SIGNAI uf 
DATE 


Hone, (Ws cDee? me 


